ane 


wa, 

4 Clore ae 
Chinen te By Pevehare a 
Fetes Fh BUD Bes a ete 

Metis irq nieuw ely 

Wa ot TH 


3 . ave? ‘ 
40K anit + ‘ a 


anaes 
5 ' Pat why PO en eee ef 
Parag ‘ : 
Porsche ny 
Motane Primers: So ae 
rete 
rey 


4 
1 KY, 
€ wy Wine sel 

; Soi St H ; 5 cobeh ITAL Ps 

7 Ua a 4 t F H vi : ; f 
IAEA Tal , ; ae fot! Me tines tar th te 


Brg 


yi ate 
er geyt t 
eh 


Stan 
Vas erty: 
a tda't i) ate 


CaN y ta 
Mf ots y Doge deb 
SEW Gy Weitnead pe ty 
dei bet 


ha WaN ait 


mead ae 
Wee a yy erty 


: ‘ VAY e248! aias 
Thorac fanart u Wey tig te 
db ids ats A 4 
bere M Nish aah, bug * : 

“de 


ign ‘ : Re 
Wjew as £ 20) D 5 feulee “tie tte 
i f Voral ¢ 


“decgeh 


sant ii : ve Uy 

Ui Semin at it ar} nasty els tineh tue heat F sss 

Pe MSE a arty Pa re 

ree Ce} pias 
Wed ava Me ON WaN let liad MN Ca iE Lap 
ce patie Sy EI AG CUE COREY. canary] Gis kG 

FUER UR cia Site Seat al Sayan ahh) ety Meaenaee 

: Wein HII A LH My Blob | Pear att} 

Sey aienes peat aavioey ink : i Te eons 

BOS see , wnt : “ ; 


bed 


re 


ik 

Seu ae nea eta yarn eae 
Aapoaiit Vit et gatiihin ¢ iMiginve 
Nir ted peewee Tee p ds ke gend (tgs 


fo 


“i rheh vf, 
uskelswrsamonces 
WY tease debat 
heh 


ae 


$5. 


a 


sie d ty be ! ! ‘A ‘i i é 
ih Bethe De ye bt, Carer eer) : vay Led 4 oy OR finn 
BOP Tiled feel 4 is 4 sh: 

eb ae ae 


1 

tat 

rab hana i 
‘ ri) 


rahe - if i t : ih rey Ws oft ABs ah tee 


Ways” ara 
(ulener ey ia 


SFiS FASTER SLE PS RS 


ey 


on 
4a 


eee 
MW tele 


ars Nara ao Pe oll 
ietatis weed 
iy Ue ees 

fil 


rib 


pion 


r Buy 


vied i, 


Fue tone fence 


Rea Un ty 
Ne eadiee 


oe 


4 
a4 
ro] 
bs 
4 
ts. 
of 


iin 


at 
vein 


it 
ile haa 


yniaae 


vem ey 
Viegey 


“4 

ntag 
. ray Or 
Sovekgen She 
pay Oty 





yy 
ak 


ei 








2 Bee 
* Pe ees 


GENEALO 
3 1833 | GY 


00100 


P63sca 
1920-1928 





PIKE COUNTY DEATH 
RECORDS 


VOLUME 1 


1920 -- 1928 


By DOT SCHRIEBER 





RECORDS AVAILABLE BY 
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Blair, Laura, 70. 96. 145. 146 
Blair, Lawerence, 141 
Blair, John, 141. 144 
Blair, Lucius, 144 
Blan. Addie. 119 
Blankold. Renee. 84 
Bledsoe, L.N.. 234 
Bledsoe. Mrs. Amanda. 241 
Bledsoe. Dr. W.M.. 241 
Boid, E.S.. 32 

Booth, Sam, 169 
Booth, Emlie, 169 
Boswell. Mary. 84 
Boswell, Florence. 134 
Botts. Glinnie Mae. 254 
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Brantley. Mrs. Herbert. 121 
Brantley. Herbert. 121 
Brantley. J.K.. 121 
Brantley. Mrs. Emma. 253 
Brantley. J.G.. 253 

Bray. Dave. 131 

Bray. Jim. 131 


Brewer, JA... 17.21, 28,35, 36, 47, 
54. 64. 66. 69. 71. 72. 95. 100, 103, 
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Brewer. Jim. 216 
Broach. N.L.. 136 


Broodnax. Annie. 211. 213. 215. 


216,220, 221 
Brooks, Eliza. 32 
Brooks. Tom. 123 
Brown. Jno.. 156 
Brown. Susie. 84 
Brown, P.U.. 31. 43 


Brown. Pugh U.. 9. 13. 20. 26. 40. 
48.57. 63. 76. 81. 82. 85, 118. 120, 


133, 140, 147. 217 
Brown. Pugh. 183 
Brown. Infant. 26 
Brown. N.D.. 26 
Brown. Bill. 106 
Brown. Emma. 106 
Brown. Dr. P.. 208 
Brown. Dr. P.U., 223 
Brown. Sam. 15 
Brown. Josic. 117 
Brown. Carrie. 257 
Brown. Pearl. 4 
Brown. Lomae. 70 
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Brundidge. 
Brundidge. 
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Embrice. 160 
John. 160 
Susan A.. 161 
Hilliar, 16] 
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W. McKinley. 164 


Wash. 164. 195 
Jack. 181 

J.D.. 181 
Simon, 95 
Laura. 191 
Max. 188 


Sallie. 191. 195 


Josh. 200 
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Bryan. Rosa. 148 

Bryan. Adeline. 11 
Bryant. Livy. 68 

Bullard. Veninia. 67 
Buntin. J.S.. 252 

Buntin. J.T.. 252 

Burke. Mary. 214 
Burkes. J.B.. 271 

Burks. Alice. 271 
Burnee, Green, 275 
Burney. Hattie. 251, 256 
Burt. Betty. 108 

Butler. Francis. 162 
Butler. Rebecca. 108 
Butts, 223 

Byrd. Pearla. 93 

Byrd. Pearl. 96. 145. 146 
Calhoun. Ben. 205 
Calhoun. Bennie Lee. 214 
Calhoun, Ben Sr.. 214 
Calhoun, B.C.. 214 
Calhoun. Silvrie. 260 
Callins, Mary L.. 209. 210 
Caluhoon, Mary. 168 
Calwell, Fenie, 176 
Calwell. H.. 176 
Calwell. James. 178 
Calwell. Henry, 178 
Campbell. G.W.. 88 
Campbell, W.W.. 88 
Campbell, Mrs. Albert. 180 
Campbell, Albert, 180 
Campbell, Mrs..180 
Campbell. Abner. {33 
Campbell. Nettie. 133 
Carey. Seaborn, 77 


Carlisle. Pomp. 230 
Carlisle, Mary. 231 
Carroll, D.S.. 11 
Carroll, M.W.. 11 
Carter, J.A.. 42 
Carter. Mrs. C.S.. 99 
Canter C.5.7599 
Carter. Infant, 42, 194 
Carter. Mary. 194 
Carter. E.B., 118 
Carter. E.B. Sr.. 18 
Carter. Alex. 125, 259 
Carter, Jake. 125 
Carter. John H., 259 
Carter. Jack, 41 
Casey. Roxie. 12 
Casey. Dan. 12 
Castilo, Eliza. 137 
Castleberry. Bessie. 67 
Clark. Thomas. 238 
Clark, Infant. 34 
Clark. W.G.. 34 
Clark. Zuth. 75 
Clayton, Infant. 49 
Clayton. Herbert. 49 
Clower, J. Edward. 7 
Clower. Currie Lee. 7 
Clower. D.G., 7 
Collins. Alice. 89 
Collins. Mary. 18 
Collins. Green. 42 
Colwell. Joe. 157 
Colwell. Mandy. 197 
Cook. Masures. 267 


Copeland. Infant. 55. 69. 104 


Copeland. Enoch. 55 
Copeland. Dave. 104 
Copeland. Wash. 4 
Copeland, H.C.. 69 
Copland. Mitalda. 165 
Coplen., Miltilda. 171. 173 
Corbitt. R.L.. 126 
Corbitt. Lene, 126 
Corbitt. J.W.. 126 
Cotton, Becky. 132 
Cotton, Za----, 132 
Coursen, Harrold L..172 
Courson. Jas. L.. 172 
Cowart, Lilena. 98 
Cowart, Albert H.. 57 
Cowart. Ida, 81 

Cowart, Ida May. 98 
Cowart. Buck. 98 
Cowert. Fletcher. 57 
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Cowles. C.W.. 214 


Cowles. T.D.. 5. 18. 103: 118/141. 


143. 144. 148 

Cowles. L.N.. 41 

Craig. Amanda. 81 
Crawford. Dovie. 247 
Crawley. Laura. 269 
Crawley. John Henry. 269 
Crawley, Chas. 269 
Crawley. W.B.. 269 
Crocker. Sallie. 196 
Crocker, George. 196 
Cross. Mrs. Wim.. 140 
Cross, Wim.. 140 
Crossley. Mrs. W.A.. 9] 
Crossley. W.A.. 91 
Cunningham. Hattie. 92 
Curry. Ella. 123 

Curry. Robert. 123 
Curtis. Fannie. 107 
Curtis. Charlie. 117 
Curtis. Ike. 117 

Dalton. Perry. 169. 195 
Daniels. Abrimeleck. 254 
Darby. Will B.. 168 
Darby. Mrs. W_B.. 168 
Davenport. Young. 159 
Davenport. L--. 159 
Davenport. Infant. 173. 253 
Davenport. Linn. 173 
Davidson, James. 158 
Davis. Mrs. J. Tom. 177 
Davis. J. Tom. 177 
Davis. Sallie. 185 
Davis. Sanders S.. 25 
Davis. $.0.. 25 

Davis. J.M.. 223 

Davis. Jack. 223 

Davis. Mrs. J.M.. 223 
Dawkins. D_J., 206 


Dawkins. Wiley. 206 


Dawson. Ada. 157 
Dawson. Lewis, 157 
Dawson, Mary L.. 221 
Dawson. Yonk. 221 
Dawson. Infant. 156 
Dawson. Lewis. 156 

De Fee. James, 265 
DeFee. John James, 265 
DeFee. Mrs. Mandy. 265 
Deshop. Christina, 139 
Deshop. Frank. 139 
Dickey. Ray Decker. 67 
Dickey. Andrew. 67 


Dillard, Mary Jane. 3 
Dix. Nancy, 181 ? 
Dix. Lillis. 61 


~ Dix. Vernon. 61 


Dixon, Sink, 205 
Dixon, John. 115 
Dixon. Jane, 227 
Dixon, William, 79 
Dixon. Missouri. 79 
Donavan, H.A., 50 
Dorrell, Infant, 249 
Dorrell. Archie. 249 
Dorrell. Cora. 251 
Dorrell. W.W.. 251 
Dorrell. D.G.. 251 
Douglas. C.B., 55 
Downing. Henry. 271 
Drinkard, Wm. M.. 160 
Drinkard. Mary. 160 
Drinkard. John, 160 
Drinkard. W.C.. 160 
Drinkard. Mollie. 187 
Drinkard. Billie, 187 
DuBose. Hosey. 205 
DuBose. Willie. 207. 219 
DuBose. Jimmie. 212 
DuBose. Noah, 212 
DuBose. Luther, 219 
DuBose. Ed.. 219 
DuBose, Lucy. 219 
Duck. Jesse Lee. 154 
Duck, Lewis. 154 
Dunn. Mrs. J.T.. 37 
Dunn. J.T., 37 
Durden. Marion. 175 
Durden. Davis. 175 
Dych. Doris. 92 
Dych. George. 92 
Eagin, Infant. 83 
Eagin. W.N., 83 
Echols, May. 92 


Edge. O.N., 58, 132. 160, 163 
Edge, Oscar. 108, 173. 177. 178, 
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Edge, Dr., 245 | 

Edge. Oscar N., 278 
Edge. Dr. O.N.. 153 
Edwards, Bibb, 203 
Edwards, Geo., 203, 204 
Edwards, Franklin. 204 
Edwards, Essie, 24 
Edwards, Sarah, 268 
Eidson. Mary Virginia, 265 
Ellis. America, 23 


Ellis. Ola, 177 

Ellis. Amanda, 33 
Ellis. Coleman, 134 
Enjor. Sarah. 114 — 
Enzor, Joc. 78 
Ethridge. Edmond. 213 
Eubanks, Polly. 110 
Eubanks, Joe. 110 
Fallin, F-- Monroe. 138 
Fallin. Alton, 138 
Farrell. Theodore, 240 
Faulk. Mittie. 42 
Faulk, Joseph. 65 
Faulkner. Millie Jane. 13 
Faulkner. Claud. 13 
Fayson. Lella. 164 
Fayson. Herbert. 164 
Fayson. Hanna. 185 
Felton. Infant. 133 
Felton. Walter. 133 
Fincher, John Eligah. 268 
Fincher. Wiley. 268 
Fincher, Mrs. J.E.. 268 
Finlayson. Pearl. 127 
Flowers, Frank. 44 
Flowers, Pinkie. 16 
Flowers. John. 16 
Floyd. Pete. 245 
Folmar. Infant. 161] 
Folmar, Lacy. 161 
Folmar,. Shearly. 176 
Folmar, Helen, 66 
Folmar. W.B.. 66 
Folmar, Max C.. 66 
Fooks. Sam E.. 170 
Ford, E.S.. 84 

Ford, E.G.. 109, 150 
Ford. Passie. 70) 

Ford. E.B.. 74 

Fortune, Elizabeth, 274 
Freeman, J.T.. 279 


Freeman. Mrs. Lou C.. 279 ° 


French, Miss. 7 
Fuller. Charlie. 135 
Fuller, Pearl. 135 
Fuller, Alex. 135 
Furlow, G.O.. 179 
Furlow, E.. 179 
Furlow, John S.. 185 
Furlow. Thomas, 185 
Furlow, Albert. 185 
Furlow, W.E.. 98 
Ganey. Joseph Brannan. 7 
Ganey. R.Y.. 7 
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Gardner. Annie May. 45 
Gardner, Lucy, 104 
Gardner, L.D.. 106 
Gellerstedt. Infant. 40 
Gellerstedt. Lawerence. 40 
Gibson. Robt. C.. 162 
Gibson. J.C.. 175 
Gibson. Loise. 199 
Gibson. Jyfant. 199 
Gibson. Vester. 199 
Gibson. Sarah.1 53 
Gibson. Charlotte. 155 
Gillis. John. 207. 208 
Gillis. Alex. 213 

Gillis. Jane. 213 
Gilmore. Charlie. 12 
Gilmore. Henretta Belle. 12 
Gilmore. Jack. 12 
Gilmore. An. 66 

Gip. Pearl. 232 

Gip. Bill, 232 

Givens. Sarah. 72 
Glover. Infant. 86 
Glover. Seab. 86 
Goodson, Anna. 108 
Goodson. L.M.. 108 
Goodwin. Ray. 97 
Goodwin. Dodson. 97 
Goolsby. Minnie. 277 
Goolsby. Howard. 277 
Goolsby. Infant. 277 
Goss. Infant. 96 

Goss. Henry. 96 
Granberry. Susie. 50 
Granberry. Bulah. 96 
Granger. Ophelia. 139 
Granger. Alfred. 139 
Grant. Nellie Lee. 190 
Grant. Mr.. 190 

Grant. Infant. 191 
Grant. Mr.. 191 
Graves. Fannie E.. 142 
Gray. Missouri. 79 
Gray. Young. 79 
Greathouse. Mrs. Levi. 252 
Green. Estelle. 87 
Green. Hennie Lou, 89 
Green, Walter. 89 
Green. Mrs. Sarah, 137 
Green. Timothy. 137 
Greene. Cara. 86 
Gresham. Elizabeth. 238 
Griffin, Lizzie. 38 
Grimmer. Miss. 189 


Gmubbs. Infant. 102 
Grubbs, Ezekiel. 102. + 
Griibbs. Liza. 77 


“ Grubbs, Aaron, 77 


Grubbs. E. Y.. 77 

Gunter, Mrs. F.C.. 88 
Guthrie. Dr.. 207. 216 

Hall. Edward H.. 206 

Hall. Infant. 220 

Hall. Leonard. 220 

Ham. Infant. 48 

Ham. Tom. 48 

Hamil. Johnathan. 128 
Hardin. George Washing. 255 
Hardin. Minnie. 255 
Hardin, W.R.. 255 R 
Hardin, Ethel Lee. 263. 264 
Harmon. Annie, 93 

Harrell. Joe Franlin. 234 
Harrell. Gus. 234 

Harrell. Mrs. Mattie. 267 
Harrell. J.W.. 267 

Harris. Dennis. 79 

Harnis. Infant. 71. 93. 145. 146 
Harris. Fiorist. 180 

Harris. Felix. 180 

Harris. Lee. 93 

Harris. Levester. 96 

Harris. Martha. 100 

Harris. Freeman. 100 
Harris. Lillian Lois. 121] 
Harris. Malone. 121 

Harris. Annie May. 33 
Harris. Henry. 33 

Harris. Melvin. 71 

Harris. Susie. 133 

Harris. Miss Bell. 272 
Harris. Sylvester, 145, 146 
Harris. Clifford Austin, 79 
Hartzog. Sarah Evylin. 90 
Hartzog. Lee C--. 90 
Hartzog. L.C.. 90 

Harvell. Nathan. 189 

Hays. Bertas. 103 

Head. J.G.. 214 

Head, J.T., 214 

Head, Lizzie. 214 

Helton. J.S., 128 
Henderson. Walter, 43 
Henderson, Jilin B.. 89 
Henderson, J.C.. 89, 
Henderson. J.H.. 257 
Henderson. Beckey. 207. 208 


Henderson, Robert. 207. 208 
Henderson. Henry. 123 
Henderson, Brown. 257 
Henderson. Verbie. 18 
Henderson. T.Y.. 18 
Herndon, J.H.. 153 
Herndon. Jesse. 155. 156, 157 
Herrington. W.N., 272 
Herrington. Arthur C.. 272 
Hickman. Bennie. 266 
Hickmon. Laura. 203 
Hicks. Infant. 148 
Hicks. Fred M.. 148 
Hicks. F.M.. 148 
Hilburn, Vaughn. 166 
Hill. Benjamin. 159 
Hill. Antonette. 159 
Hill. Beecher. 159 

Hill. Leola. 177 

Hill. Geo., 177 

Hill. Mary. 188 

Hill. Baker. 4 

Hill. Lena. 154 

Hillard. James R.. 3 
Hilliard. Max. 166 
Hilliard. Buck. 166 
Hinton. Clyde. 69 
Hinton. Lewis. 69 
Hixon. Mary. 268 
Hixon. Edward Allen, 233 
Hixon. Delmer. 233 
Hobdy. Charlotte. 66 
Hobdy. Harry. 80 
Hodges. Infant. 112 
Hodges. Mulk. 112 
Hodges. Isham. 80 
Hodges. Marintha. 80» 
Hollis. Ella. 232 

Hollis. Miss. 34 

Hollis. Solomon. 246 
Hollis. John. 246 
Hollis. Clemimie. 68 
Hollis. Infant. 269 
Hollis. J.P.. 269 
Holmes. Mrs. America. 23 
Holmes, Tom, 23 
Holmes. R.H.. 23. 114 
Holmes, Thos. 114 
Holmes. Stephen. 114 
Homes. Infant. 199 
Homes, Guss, 199 
Hooks. George. 149 
Houstin, Hartense. 230 
Howell, Velima. 175 
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Hudson. R.R., 248 
Hudson. Mrs. malissa. 248 
Hudson. James. 248 

Huff. Martha. 255 

Huff. W_J.. 253 

Hunter. Lucile. 21 

Hurley. Infant. 30 
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Hurley. Pete. 30 

Hurley. Noah. 18 

HitleyoL 2418 


Huston. Mrs. Sara Camilla. 238 
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Innis. S B.. 39. 44. 60, 109, 119. 
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Innis. S. Bradford. 6. 10. 25. 80. 98. 


138. 140 

Jackson. Bessie. 21 
Jackson. John. 17. 21 
Jackson. James. 58. 86 
Jackson. Philip. 86 
Jackson. Loki. 86 
Jackson. Gussie. 163 
Jackson. Sarah. 192 
Jackson. Dave. 192 
Jackson. David. 58 
Jackson. Laura. 58 
Jackson. Handy. 58 
Jackson. Rosie. 34 
Jackson. Robert. 6 
Jackson, Lola. 17 
Jackson. Pink. 6 
Jackson. Steve. 36 
Jackson. Annie. 7] 
Jackson. Joe. 6 

Jernigan. Infant. 70 
Jernigan. Jim. 70 
Jernigan. Mrs. Josiah. 73 
Jerningan. Josiah. 73 
Jinright. Willie Myrtle. 62 
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Johnson. Tessie. 195 
Johnson, J.T.. 195 
Johnson. J.P.. 261. 266 
Johnson. Frank. 109 
Johnson, Wash. 266 
Johnson, Millie. 111. 220 
Johnson. Will. 111 
Johnson. John, 112 
Johnson. Simen, 112 
Johnson. George. 16. 135 
Johnson. Geo.. 16 
Johnson. Cynthia. 16 
Johnson. Mary Ann, 241 


Johnson, Miss Mary, 149 
Johnson. Mahala. 261 
Johnson, L.J.. 10 
Johnson. Infant, 135 
Johnson, Lewis, 10 
Johnson. W.W., 261 


Johnson. Margaret Isabelle Fletcher. 


149 

Johnson. Thomas. 149 
Johnson. Joe Amos, 155 
Johnson. Lucius. 155 
Jones, Carrie. 134. 157 
Jones. Mariah, 3 

Jones. Oscar. 134 
Jones. Margarette. 252 
Jones, Mattie. 53 

Jones. Michael. 3 
Jones, King. 10 

Jones. Lou Olive. 31 
Jones. Jim. 237 

Jones. Infant. 10 

Jones. Emma Mae, 122 
Jones. James, 122 
Jones. Milos. 243 
Jones. Joe. 139 

Jones. Ophelia. 139 
Jones. Sarah. 143 
Jones. Gold. 81 

Jones. Charlie. 81 
Jordan. Miss. 169 
Jordan. J.J. Sr.. 253 
Jordan, Nan. 195 
Jordan. Rip---. 130 
Jordan, N-- . 131 
Jordan. Mary E.. 267 
Jordan. J.J.. 267 

Kelley. Almer. 197 
Kelly, Mollic. 54 

Kelly. Mary Elizabeth. 109 
Kelly. W.B.. 109 
Killingsworth. Wim.. 222 
Killingsworth. Dr. G.W.. 238 


Killingsworth. N.W.. 241. 242. 243. 


249, 346 
Killingsworth. Dr. N.W.. 248 
Kilpatrick. Sadie. 166 
Kilpatrick. Infant. 230 
Kilpatrick, D.H.. 230 
Kirkland, Irene, 117 
Kirkland, Smart, 117 
Knight. Martha J., 104 
Knight. Anna, 4 
Knight. Scott. 11 
Knight. Robert Lee. 11 


Knight, Addie Belle. 11 
Knotts. J.R.. 132 
Kyzar, J.H., 175. 185 
Kyzar, Z.H., 199 
Lane. Bob. 50, 60, 61 
Lane, John, 237 
Lane, Elizabeth, 237 
Lane, Dorabelle. 242 
Lane. Henry. 242 
Lane. Jane. 39 

Lane. Tom, 39 

Lane. Walace. 39 
Laney. W. Gilbert. 2 
Larken, Clara. 141 
Larken. Johne. 141 


Larkin, William Perry, 270 


Larkin. John. 111 
Larkin. Jim. 270 

Law. Mrs. Ruben. 63 
Law. Reuben. 63 

Law. Mrs. Bettie. 153 
Lawerence. Man J.. 88 — 
Lawerence. Pete. 8&8 


Lawerence. Millie Ann. 109 


Lawerence. Will. 109 
Lawerence. Eddie. 9 
Lawerence, Zick. 9 
Lawerence. Bish. 9 
Lawson, Lyddia. 103 
Lawson. J.W.. 258 
Lawson. G.D.. 258 

Lee. R-Bal36 

Lee. David. 180 

Lee, Mrs. Betty. 136 
Lee; Jack, 124 

Leg, Lourie. 9 

Lee. Oscar, 124 

Lee, Hinton Emory. 69 
Lee. Mary. 254 

Lee, Jenette. 255 

Lee, Hardy. 255 

Lee. Sarah Elizabeth. 262: 
Lee, Alton. 262 

Lee. Elizabeth. 81 

Lee. Melena Martin, 82 
Leslie. Nettie Virginia. 53 
Leslie. Felix, 53 
Leverett. Cody, 224 
Leverett. Charlie. 224 
Levrette. Otis, 224 
Lewis. Evans Y. 94 
Livingston. A.D.. 260 
Livingston. Samuel, 260 
Livingston. Allice, 260 
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162. 163. 165. 166. 167. 168. 169. 
170, 176. 178, 179, 180. 181. 182. 
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198, 199, 200, 201 
Loflin. Dr. H.D.. 154. 155 
Logan. Mollic. 187 


,Logan, Chas. 187 


Long. Albert. 146 
Long. Mrs. Jane. 5 
Long. John. 5 

Long. Martha Bee. 265 
Lott. W.H.. 118 

Lott. Callis. 118 

Lott. John H.. 118 
Love. Mahala. 147 
Love. Reuben. 147 
Lucas. Lucy. 95 

Lucas. Beatrice. 64 
Lunsford. Edna. 229 
Madison. Esaree. 49 
Mainor. Matic. 278 
Mainor. Wilson. 278 
Manley. G.W.. 229 
Mann, Infant. 211 
Mann. Clifford. 211 
Manning. W.H.. 108 
Manor. Mollic. 245 
Manor. Horace. 245 
Manor. Wilson. 245 
Mark. W.J.. 55 

Mark. Mrs. May Pearl. 55 
Martin. Make. 253 
Martin. Claire, 104 
Martin. Bell. 236 
Martin. L.M.. 82 
Martin. Miss Annie. 82 
Mason. Alex, 136 


‘Mason. Ned. 59 


Mason. Edgar. 136 
Mathew. Ethel. 173 
Mathew, J.H.. 173 
Mathews. John. 131 
Mathews. Infant. 38 
Mathews. Irvin. 38 
Mathis. Nancy. 58 
May. Tom. 231. 277 
May. Charlie. 138 
May. Tominy Lee. 231 
May. Marth. 277 
May. Minnie. 277 
McAfee. Sallie. 20 
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McBride, Carrie, 159, 173 
McBride. Leona, 155 * 
McBryde, W.A.. 44 
McBryde. Robert A.. 44 
McCant. Infant, 64 
McCant. Robert. 64 
McCarther, Dr. C.L.. 57 
McCrary. Mrs. J.N.. 13 
McCrary. J.N.. 13 
McCrary. J.B.. 13 
McCray. Martha. 135 
McDorrell. T.O.. 251 
McDowell. Mrs. T.O.. 251 
McEachern, Dr. C.P...227. 228. 
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McGaines. Carolin. 212 
McGrady. Laselle. 32 
McGrady. Loula. 32 
MclInnis. Nelson. 13 
McKee, Carolin. 14 
McKee. Sharp. I4 

McKee. Jim. I+ 

McKehee. J.R.. 81 
McKinney. Willie. 269 
McKinnon. Golden. 17 
McKinnon. Jim. 17 
McKunzie. Ida Bell. 254 
McKnight. T.D.. 236 
McKnight. Dr. T.D.. 239 
McLain. Sarah. 162 
McLane. Carrie Lee. 55 
McLendon. Green. 236 
McLendon. Luther Haras. 264 
McLendon. Mattie. 236 
McLendon, Luther Edward. 263 
McLendon, R.L.. 248 
McLendon, Rosie Lee. 264 
McLendon, L.H.. 263. 264 
McLendon, Geo. 236 
McLendon. Zach. 241 
McLendon, Wil. 241 
McLendon, Robert. 248 
McLendon, Luther Horace. 263 
McLendon, Mary Lois, 264 
McLendon, Simon. 137 
McLeod. Martha. 162 
McLeod, M.A.. 152. 162 
McLeod, Norman. 119 
McLeod. Winnie. 119 
McLeod. Bennie Mae, 241 
McLeod, Washington. 119 
McLeod. Susie, 119 
McLier. West. 78 

McLier. Hannah. 78 


McLoud. Connie, 198 
McLoud. Norman. 198 
McLoud. Mrs. N.M.. 175 
McLoud, Mr. N.M.. 175 
McLure, Samuel Edwin. 235 
McLure. Mollie. 259 
McMillan, Frances, 172 
McMillan. Tom. 172 
McMillan, Mingo. 172 
McMillan, Frank. 49 
McMoy. Frances Eliza. 217 
McMoy. A.G.. 217 

McNabb. Solomon. 158 
McNabb. James. 190 
McNabb, Dennis. 190 
McNair. Selmo. 168 
MeNair. Boyse. 168 
McNeal. Mrs.- A.. 114 
McNeil. Irby. 221 

McNeil. Hubert. 116 
McNeil. Henry. 116 

McNeil. Jim. 221 
McPherson. E.A.. 38 
McPherson. Robert Eugene. 38 
McRae, Wiley. 256 

McRea. Harit. 275 
McSwain. Ellafare. 251 
Middlebrooks. J.B.. 88 
Miller. Tom. 193 

Miller, Mrs. J.T.. 229 
Miller, Jay T.. 229 

Millie. Ann, 109 
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Mills, Chas. 5 
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Minchner. Hulda. 97 
Minchner, Henry. 121 
Miral. Harit 275 

Mitcham. Louis. 173 
Mitcham, Infant, 173 
Mobley. Bell. 227 

Money. Joe. 147 

Money. Mary. 147 

Moore, Armilla. 150 

Moore. Pete. 150 

Moreland. Jesse. 125 
Moreland. Mose. 142 
Morgan. Floreence. 263 
Moultrie, Hattie, 69 

Mulkey. Mahala. 266 
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Mulkey. Phelex. 261 
Mullins. Mandy. 123 
Murphree, Ida. 222 
Murphree. D.D.. 87 
Murphree, Donzic, 222 
Murphree, Dave. 222 
Murphree. Dan. 80 
Murphy. Rilla. 224 
Newman. Mary. 278 
Newman. J.N.. 266 
Newman. Bettie. 266 
Newman, J.M.. 274 
Nobles. Laura. 209. 210 
Norris. E.B.. 15 
Norris. Sy. 186 
Norris. Allen. 186 
Norris. Edward B.. 
Norris. Sarah. 15 
Norton. Lillie. 154 
Norton. Peter. 233 
Oliver. John. 225 
Oliver. George. 225 
Oliver. Ed. 225 
Oliver. John, 225 
Orrs Toms 219 
Orry Lucy, 219.223 
Orr. Thomas. 207 
Orr. Tesala. 207 
Orum,. Mamie. |44 
Ousley. Nute. 212 
Ousley. George, 246 
Ousley. Infant. 223. 246 
Ousley. Carolin. 212 
Ousley. James. 212 
Ousley. Dock. 223 
Owens. Katie L.. 218 
Owens. Slatie. 209 
Palmer. Loula. 117 
Parker, Infant. 37 
Parker, May L.. 190 
Parker. John. 37 

Parker, D. Bell. 216 
Parker. Cal. 22] 

Parker, Johnie Lee, 221 
Parkman, R.L.. 190 
Parkman. Nellie Lee. 191 
Parks. Vermuller. 172 
Parks, Etta. 24 

Parks. Essie. 70 

Parnell. J.F.. 28 
Pateman. Mary Belle, 94 
Patterson, Rufus E. Jr.. 31 
Paul, Ethel. 83 

Paul. Mrs. Osey. 188 


a 


Paul, Mack, 188 
Paul, Martha Jain, 167 


Paul, Amanda Abarena, 65 


-Paul, Miss Ruth, 65 
Paul, George. 139 
Paul. Otis. 167, 184 


Pearson, Mary Carlilse, 230 


Pearson, John, 230. 231 
Pearson, Pomp, 231 
Perdue, William W.. 115 
Perdue. Lillie. 152 
Peterson, Berry, 58 
Peterson. Laurie. 58 
Phelps. Erastus G.. 229 
Phenix. Jim, 67 
Pierson. Alonzo, 96 
Pinckard. Nellie. 93 
Pinckard. James, 93 
Pippin, Ollic, 248 

Pite. Simon. 278 

Pitts. Cora..243 

Pope. Florence. 236 
Powell. Sim. 104 


Powell. Mrs. Mary Beulah. 104 


Powell. S.A.. 74 
Powell. Horace. 104 
Powell. Infant. 74 
Powell. Emma, 78 
Powell. Carrie. 42 
Powell. Green. +6. 78 


Presswood. Ann Elizabeth. 131 


Preswood, J.T.. 131 
Price, James Curtis, 247 
Price. U.P... 243 

Price. Pete Hobson, 247 
Price. Infant. 243 
Pryor. Pankie. 23 
Pryor. Hoss. 137 

Pryor. Harvey, 23 
Pryor. Betty. 137 

Pugh, John. 107 
Qualls. Emory Leroy. 19 
Qualls, Mrs. Nancy. 8 
Qualls. L.S., 8 

-R--, LF.. 137 

Rainey, Viola, 109 
Rainey. Woodrow, 163 
Rainey. Jas. A., 163 
Ramsey, Olie. 217 
Ramsey. Goodlow; 217 
Rasberry, Sarah'35_ 
Rast. Martha. 260 

Ray. R.T., 62 

Reaves. Laura. 275 


Reaves, Ann, 275 
Reaves, Green, 275 
Reddick, Mrs. Pete. 76 
Redmond, Cicero, 40 
Redmond. Infant. 29 
Redmond, Hiney. 29 
Redinond. Henry, 40 
Reed. Minnie, 24 
Reeves, George. 95 
Reeves. Rebecca, 95 
Reeves, Harold. 105 
Renfroe, Infant. 244 
Renfroe, J.E.. 244 
Renfroe. Mrs. Julia, 252 
Renfroe, Jim, 252 
Reynold. Willis. 93 
Reynolds. Infant. 235 
Reynolds. Millie. 36 
Reynolds. Mrs. Joseph. 235 
Reynolds. Ella. 229 
Reynolds. Lucius. 261 
Reynolds. Joseph. 235. - 
Richardson. Robert Enest. 134 
Richardson. M.E.. 265 
Richardson. J.E.. 134 
Richardson, Infant. 265 
Richburg. Hattie. 167 
Riggins. Joe. +7 
Roberson. Ben. 52 
Roberson. Isaac. 52 
Roberson. Robert. 52 
Roberson. Rosie. 223 
Roberson. Freeman. +5 
Robertsom. Carry. 205 
Robertson, Sarah Elizabeth. 138 
Robertson, Jeff, 205 
Robinson. J.E.. 134 
Rodgers. Nathan, 215 
Rodgers. Henrietta. 279 
Rodgers, Infant, 215 
Rogers. Emma, 216 
Rolling. Dock, 182 
Rolling. Hub. 197 
Rolling. Herbert Jr.. 197 
Rolling. Donic. 182 
Rolling. Infant. 181 
Rolling. Henry. 167 
Rolling. J.C., 167 

Rose, July. 243 

Ross. Elizabeth, 44 
Rowe. Dr., 232 

Rowe. J.F.. 231 

Rump. Laura, 257 
Rumph. Corrie. 249 
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Ruimph. Infant. 249 
Rumph. Wil. 249 
Rumph., John. 14 
Russell. Will. 163 
Russell, Mattie. 19 
Russell. David. 19 
Russell. Era, 160 
Russell. C.A.. 138 
Russell.-Man J.. 163 
Russell. Homer D.. 19 
Russell. Mrs. H.H.. 19 
Ryals. Alina. 234 
S--. Fannie Mac. 136 
Salter. Mrs. Josie. 258 
Salter, Dr E.F., 230.°235, 252; 258 
Salter, E.F...236 
Sanders. W:S..02, 12. 25226; 41. 
36.44; 54-63. 73.75. 83.389: 91, 
O52 OS. 1135. Dito tS. 1193 b 24) 
129 
Sanders. W.B.. 11. 20. 34. 39. 41. 
42. 46. 53. 56. 73. 77, 99, 108. 117. 
128. 132, 1372139. 143, 1470189. 
211. 214, 253 
Sanders. Martha. 57 
Sanders. Mr. Ike. 169 
Sanders. Mose. 155 
Sanders. L.M.. 215 
Sanders. Shelby. 67 
Sanders. Dr.. 169 
Sanders. Nancy Gibson, 155 
Sanders. Emma. 169 
“Sasser. Joseph. 152 
posasser, Jack. 198 
,-oasser, Mrs. J.. 198 
yoasser, Earl. 152 
Saulsberry. Viola. 61 
Scoggins. Richard Wesley. 97 
Scott. Boston. 211 
Scott. Infant. 209. 210 
Scott. Lou, 207 
Scott. Charlie. 209. 211 
Scott. James. 210 
Scott. Charlie W.. 209, 210 
Seals. Betty. 140 
Seals. Mittie. 110 
Seals. George. 140 
Seals, Allen. 110 
Searry. Ed.. 260 
Searry. Joe. 260 
Searry. Josephine. 260 
Searry. Dub. 260 
Sears. Kirk. 127 
Sears. Bertha Mae. 127 


Sellers. Emma, 215 Smart. John W.. 105 Stewart. J.H.. 29 


Sellers, Mrs W.R., 41 * Smart, Mrs. John W.. LOS Stewart. Alice Ann. 229 
Séllers. M.P.. 250 Smith, Sam. 65. 84 Stewart. Bessie. 171 
Sellers, W.R.. 41, 142 Smith, Tom M.. 60 Stillborn Infant. 208. 239, 242. 250 
Senn, John, 99 Smith, Ella, 135 Stinson. Mrs. L.C..1 65 
Senn, George. 99 Smith, Eunice, 225 Stinson. Green. 165 
Senn, Josephine. 99 Smith. Effie Whitehead. 107 Stinson. J.H., 165 
Sessions, matilda, 149 Smith, Gertrude, 118 Stinson. Green Jr.. 165 
Sewell. Ed.. 276 Smith. Rev. G.W., 218 Stinson, Infant. 196 
Sewell. Roberta. 276 Stith, Lena Hill. 154 Stinson. Jeff. 196 
Seymore. Sallie. 9 Smith, John E.. 78 Stough. Buster. 60 
Seymore. George. 9 , Smith. Mamie. 19 Stough. George. 60 
Shaver. Lenza, 85 Smith. Ben. 87 Stough. Dillie. 60 
Shaver. Edmond, 222 Smith, Sampson, 87 Stringer, Abe. 46, 120 
Shaver. Gracie. 222 Smith, Julia, 87, 258 Stringer. Bessic. 120 
Sheal. William, 217 . Smith. Sarah E.. 137 Stringer. Rance. 161 


Sheffield. Jody. 270 
Sheffield. Annie Lee, 270 
Shell, Rosie Lee. 109. 210 
Sherman, Jim. 140 
Shields. Abram, 28 
Shields. Pachal. 28 
Shipman. Burr. 239 
Shirley. Dewey. 3 

Sikes. Sarah J.. 158 
Sikes. Wim.. [58 

Siler. Infant. 119 

Siler. Bess. 201 

Siler. Joe, 201 

Siler. Marcus. 119 

Siler, Cap. 201 

Simmons. John C.. 218 
Simmons. James, 42 
Simmons. Lise. 183 


Smith. Eugene. 107 

Smith. G.W., 222 

Smith. Ellen. 16 

Smyth. Lener. 183 

Smyth. J-C.. 183 

Smyth. Mrs. Laten. 187 

Smyth. Gus, 187 

Smythe. Bartlett. 114 

Soloman. Henry. 40 

Spencer. James Madison, [43 
Spencer, Minnic. 200 

Spencer. Willie. 189 

Spencer. John. 143. 189 

Spencer, James. 189 

Spoone. M.. 178 

Stallings. Jno. A.. 158 

Stallings. H.S.. 15. 18. 47. 62. 65, 
67. 76. 90, 99, 104. 111. 149. 172. 


Stringer. Jennic. 181 
Stringer, Cliff, 98 
Stringer. Paige. 98 
Stringer. J.B.. 46 
Stringer. Lucinda, 41 
Stringer, ---. 161 
Stringer. Lillie. 46 
Stroud. Mrs. Lissie. 30 
Stubbs. Mr.. 192 
Stubbs. Mrs. 192 
Summersett. Frances. 65 
Summersett. Buch. 28 
Tailor, J.A., 275 
Tapps. Betsy. 125 
Tarver. Lacy, 15 
Tarver. Jerry, 15 
Tatom, Dick. 228 
Tatom, J.R.. 228 


Summons, 
Simmons, 
Simmons. 
Simmons, 
Simmons, 
Simmons, 
Summons, 
Simmons, 
Simmons, 
Simmons. 
Simmons. 
Simmons, 


Buster. 67 
Tera. 181 
Ada. 42 
Oscar, 181 
Luise. 183 
Johnnie, 218 
Elie. 183 
Sam, 65 
Addie, 158 
Nevsie. 65 
Peter, 183 
234 


Simms. Mary J.. 163 
Sims, Miss Betty, 44 
Singleton, $.S.. 245 
Singleton, Infant, 245 
Singleton, T.J., 258 


Sizemore. 
Sizemore. 


Ester, 236 
S.1°236 


Skinner. W.W..149 


pels 


Stanley. Dr. J.M.. 245. 249. 250. 
251/252, 253. 254. 257. 258. 260, 


261, 262 
Stanley. Charlotte. 13 


Stanley, J.M.. 247. 255, 256, 259. 
263. 264. 265. 266. 267. 268. 269. 
270,27 W213 22 1427 SR ese Ti: 


278. 279 

Stark, Sarah Z.. 10 
Stark, Mrs. Fannie. 20 
Starke. Sarah Z.. 10 
Starling, Sallie. 20 
Starling, Neola. 76 
Starling. J.M., 20 


Stephens, Annie Laura, 90 
Stewart, Hazel Hildic. 76 


Stewart. Ira Z.. 76 
Stewart. Frank. 274 
Stewart. Jim. 171 


287 


Tatom, Mrs. Mary. 228 
Terry. Clara, 111 
Terry. Otis. 141 

Terry. Maggie. 10 


Tew. Anna Elizabeth. 262 


Tew, Allen, 262 


Tew. Colen. 179 


Tew. Gussie, 179 
Tew. M.A.. 262 


Tew, Daniel Morgan. 262 
Thomas. 
Thomas. 
Thomas. 
Thomas. 
Thomas. 
Thomas. 
Thomas. 
Thomas. 
Thomas, 
Thomas. 


Louza. 85 
Infant. 48. 64 


Emima Mae, 122 


Robt.. 95 
John H.. 85 
Samantha. 204 
Wiley. 95 
Mattie. 176 
J.D.. 48 
Jean. 238 


lS 


Thomas, Wesly, 64 
Thomas, Henry, 184 . 
Thomas, Fletcher, 238 


. Tillery, Sula, 193 


Tilman, Duncan, 99 
Toney. Lennie, 210 
Townsend, Henretta, 141 
Trotman, Mr.. 128 
Truett, Allie, 250 

Tullis, Elbert. 153 

Tullis. Ilene. 153 

Turner. Clint. 127 
Turner. G.C.. 206 
Turner, Caroline. 215 
Turner. Rev. R.W.. 234 
Turner. Mrs. Eliza Ann. 234 
Turner. Neolia. 232 
Turner. Infant. 127 
Turner. Prince, 227 

Tyre. T. F---. 103 
Upshaw. Asa. 213 
Upshaw. Lucile, 213. 220 
Vaughn. Mrs. J.B.. 53 
Vaughn. Alice. 167 
Vaughn. J.B.. 53. 56 
Vaughn. J. Ben. 56 
Wadsworth. Minnie. 85 
Walker. Ola. 43 

Walker. Jack. 184 
Walker. Annie Lou. 37 
Walker. Wheeler. 43 
Walker. Alonza. 43 
Walker, Ella. 37 

Walters. Mrs. J.W.. 274 
Walton. Nettic, 218 
Walton, M.W.. 218 
Wainbles,. Mathew. 177 
Wamnbles. L.G.. 177 
Wambles. Mrs.. 245 
Ward, John Eli, 215 
Ward. Mrs. J.E.. 215 
Ward. Will. 119 

Ward. Henry L., 215 
Warren, Irene, 154 
Warren, Vex, 209 
Warren, Infant, 209 
Warren, Henry, 154 
Warren, Dock, 90 

Wash, Adline. 164 
Watkins, J.M.. 5, 16, 21, 23.27. 
32.33. 38, 53.58, 59. 86. 138 
Watkins. Mrs. N.E.. 128 
Watkins. Dr. M.L.. 162 
Watkins. M.L.. 164, 166. 175. 186 


Watson. Miss Lula, 251 
Watson, Charlie. 191 
Watson, Infant. 191 
Watter, Hamrich, 31 
Watters, James. :115 
Watters, James Fulton. 115 
Watters, Selina C.. 115 
Weedon, H.M.. 86. 92 
Welch, Tom. 268 
Welch. Mrs. Willie. 268 
Wesley. Bettie. 259 
Wesley, John T.. 259 
Wesley. Henry. 259. 267 
West. James. 89 
Whiecler. Flora. 242 
Wheeler. Leonard. 144 
Wheeler. Dick. 144 
White. Lillie Belle. 72 
White. Chuck. 89 

White. Sam. 52 

White. Sarah. 165 
White. Tom, 171 

White. Sallie. 171 
White. Flora. 276 
White. John. 52. 171 
White. Jack. 52 

White. Ceph. 93 

White. Infant, 162. 165 
White. Heddie. 168 
White. Vistos. 162 
White. W.C.. 153 
Whitehead. Wiley. 128 
Whitehurst. Glen. 107 
Whitehurst. Columbus, 107 
Whittenton, Vander. 278 
Whittenton. John William. 278 
Whittenton. Obie. 278 
Wilcox, Mattie May. 5 
Wiley. Mrs. Ophelia R.. L06 
Wiley. H.C.. 106 

Wiley. Emily. 129 
Wiley. Georgia Lee. 115 
Wiley. Lucius, 115 
Wilkerson. G.W.. 229 
Wilkes, Laura. 258 
Wilkins, William. 116 
Wilkins, Sam. 116 
Wilkins, W.C., 178 
Wilkins, Mary, 134 
Wilkins, W.T.. 178 
Wilkins, Mrs. W.C.. 178 
Williams. Lorine. 145 
Williams. Mrs. Annie Pearl. 258 
Williams, Prince, 237 
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Williams, 
Williains, 
Williams. 
Williams, 
Williams, 
Williains. 
Williams. 
Williams, 
Williams, 
Williams. 
Williams. 


Williams 


Williams 


Noah. 258 
Infant. 71. 251 
Chiff, 251 

Bill. 111 
Mary L.. 80 
J.D.. 54 
Mattie Belle. 22 
Effie. 276 
Eliza. 68 

John D.. 63 
L.W.. 267 


13 a a Bt 
Williams. 
Williams. 
Williams. 
Williams, 
Williams. 
Williams. 
Williams. 
Williams. 
Williams. 
Williams. 
Williams. 
Williams. 
Williams. 
Williams. 
Williams. 
Williams. 
Williams. 
Williams. 
. Beulah. 111 
Williams. 


Mattie. 92 
Gente. 86 
Sam. 29 
Poney. 71 
E.H.. 63 
Chas.. 77 
Mts. J.D.. 54 
Mrs. Mary. 63 


William Dennis. 111 


Bessie Mae. 68 
Braisey. 29 
Coot. 130 


Nettic. 183. 194. 196 


Jerel. 158 
H.W.. 219 
Collene. 92 
George. 22 
Thomas. 158 


Robert W.. 80 


Williamson. Aron. 247 


Williamson. Win. Aaron, 246 
Williford. Ollic. 15 
Wilson. Mrs. Ruben. 192 
Wilson. H.L.. 155 
Wilson. Chas.O.. 75 
Wilson. Alex. 242 
Wilson. E.W.. 39 
Wilson. Ruben. 192 
Wilson. Emily. 27 
Wilson, Jim. 60 

Wilson. Oren. 27 
Wilson. Ike. 27 

Wilson, J.P.. 39 

Wilson. Nettie. 242 
Wilson. Lizzie. 60 
Wiunslett. R.P.. 132 
Winslett. Miss Jane. 132 
Wiuslett. Miss Nancy. 143 
Winslett. Jack. 132 
Wood. Bob. 85 

Wood. Mr.. 196 


Wood. 
Wood. 
Wood. 
Wood. 
Wood. 
Wood. 
Wood. 
Wood. 


Mattie, 54 
Bernic, 194 
Frank. 16 
Willic. 54 
L.So01 

Bill. 194 

Adam, 54 
Lucky. 85 
Wood. Betty. 91 

Wood. Major. 35 
Worthy. Dr. A.N.. 106 
Wright. Eldgic. 8&8 
Wright. Pearl. 40 
Yelverton. Margaret. 27 
Young. Joseph Brown. & 


Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 
Youngblood. 


Youngblood 


Mres- Ca¥. 26 
W. James. 5 | 
Josephine. 81 
Jack. 157 
John. 186 
James. 5 
Thomas J.. 81 
Hugh Luchas. 120 
G.. 176 

Zake B.. 73 
Jim. 81 

Jeff. 156 
Infant. 74. 176 
Rachell. 120 
Algie. 74 
Robert. 120 
George. 176 
Case. 186 

iol AYcalG 


289 


a, 





ie 
¥ Pee 


ey 1 ay 
NA 
A iy , Ki 





yaaa va 
ve 2 Oe ‘ 
ett r : 
ee ee 


hey A 


ih 
f 
‘i 


) 
‘ 
| 
wy 
i 





- ad j 
Pa | ¥ 
aie iy hh 
; fe - bs 
L 7? 
7 4 
qj 





OCT 01 





Catal Wr ta Bk RS 
aierte hea! 4 


Sea ME ag 
re tyke 


ts ete Sti ; ’ (3 E : : : : Goings. te , " 
: x ‘ £ + ' , é 
secealita avn vt Serra F ; Ee at ; : 
TSS, 


EN gt 
x bly tes dak dibs 


Sepa os Se H ice’ t rae 3 . pian : $18 1S at U . 


visited 


‘ pha VJ ¥ , . 
At Bt at bts Mee ‘ : A i ‘ ; ; ‘ L ' pet 
Rott ‘| Hib roy yt Ms % Hy ; 5 4 any t ‘ SH ane 3 ‘ , i 
et dit Beye, we x , : 


‘ vie Or : Pearl mt j P 

Pinch ree a \ i; Cay eatuae 3 Cy hy 4 f j 4 
Cease wey ut : i : iv etipte cnet ; : J ‘ roy: ' E : 
Sent LS - : eeurva thts Yun 

‘ “ 





‘ { 3 Shay i h ‘ ‘ ’ , § oe Aa toi lage j Ci acres nil ‘ as 
wee tavitet x i } ‘ : i , ; ; diese A ‘ 
wien Pena a Bay ’ 4 “a t . ; : Y tb iegt tai } A dai ; c ayer ie 
Ded ied ee 7 7 Hf ‘ trp 5 i ‘ iM ‘ Ha oes ¥ i . i is \ 

4 (ied a rape ath 7 ti 


Hosea 
(eilsneraed 
iaehieed 


u rit ake i 
SETS EMRE VA Vee pain) al f i 
os r 





i 
Oat 22, i! 
petted th 


" 


a 





ate inh rine , i Pes ie thi ‘ ni 1 ; q d J F pos a 4 Heat ait aK Petre ‘ f rey V ' 
eae i } 5 4 Hy a 4 ‘ ; i A Pat : 4 h y : it 4 i - : i rer ¢ et j 5 ; ¢ Blot Rater ath ‘ b abet tee ee de Meee ae) } 4 
Reape itech okt Saal Fed eahey “itt ; rae itintiat Cee ta EMR Rea 








faleatn ty 

Ce eee 
an te 
ern 


rds 
ART ae 
Cine e bea 
wy fei iaee 





7 att 
Seiya 
fine ur 


t 
Nites, 


Pret 
rare 
re ay * 


Dy GGL ny 





